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NATURE OF ACTION (Check all that apply)
D Application -{Class A/A Restricted {1 Request for Name Chiange on Cerlificate
[ Application -{Class C Taxi ] Request to Amend Scope of Authorify
{71 Application {Class C Charter [] Request to Amend Tariff (rate increase, etc.)

[ Application
{T] Application
O Applicatiori
[ Application
[} Application
[} Application
[ Request for

Request for

4 Class C Charter Bus
Class C Non-Emergency
Class C Stretcher Van
Class E Household Goods

- Class E Havardous Waste

Extension to Comply with Order

Order Granting Authority to Obtain a Certificaie

O

of Public €

nvenience and Necessity to be Rescinded

[} Request forjCancsllation of Certificate
{C] Request foriSuspension

[[] request foiReinstatement

If you have ml.y guestions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

] Request to Amend Passenger Limit
[:] Request

[ exhibit

[] Late-Filed Exhibit

1 Letter

[ Proposed Order

[[] Publisher's Affidavit

(] Reservation Letter

[] Response

[[] Retuen to Petition

[C] Other:




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
101 Executive Conter Drive, Suite 100

Colunbia, South Carolina 29210 JUL 11 2013
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211
) PSC §C
Phone: ($03) 8965100  Fax: (803) 896-5199 MAIL / DMS

ATION FOR CERTIVICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Dae: r';‘;L(/ g/2e0i3

CLASS C-TAXI

Application is fhereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code 4 § 58-23-10, et seq. (1976), and amendmonts thereto.

1, Name under|fvhich business is to be condgotcd (corporation, parinership, or sole pmprictorsﬁip, with or without tiade pame.}
i -

e ml(hLQ l{[Vdfll/f C/éﬂ, m& r{ 74&7/:
A Y& Qeveeca S”r, N, Zlaplefon. 3¢ neuch

’ Btreet Address of Applicant
Malling Addross of Applicant (it difterent from sircet address)
Bys @o7 1893
— Phone Fax
Z:umwex tcholag ) yahoo £2 7
4 Email Address

2. If the Apy JIF cant is an LLG or a corporation, a copy of the Certifiuute of Existence from the South Carclina
Secreary

ii £ State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
icretary of State “Foreign Corporation” Certificate.)

ity Type: (Check one)

dual Owner/Sole Proprietorship

rship - List names and addresses of all person having an interest in the business.
dratiof - List names and addresses of two principal officers.
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BALANCE SHEET

Balance at Fime Application is Filed:

Month  hipfiy = Yem b0l

Total ety * 33500

Li d Equity:

Total abiliﬁes and Equify ¥ $3500

sets = Tatal Llablhtles and Bquity
! 2 of 9




.00 per nile

Requested Scope of £ mmaghmkﬂlpmmms_mmnmwm&es_ﬁngp___emissio_n,to_upgraﬁ
‘Vou will pnly be allowed to operate in those counties checked below. You may request "Statewide™
authority if you intend to operate in all counties in South Carolina.

7] abb [ 7] Cherokee []Florence [(Jree [7] Satuda
[7] Aiken ] Chester [(] Georgetown [} Lexington ] Spartanbirg
] Allend ] Chesterfield [] Greenville [ Marion [[] Sumter
[[] Ander ] Clarendon [} Greenwood [ Mariboro [T tsnion
[} Bamb [ Colieton {7 Hampton [ MeCormick [ Williamsburg
[ Barn [} Darlington M Homy I Newberry [ York
[ Bea []pitton [] Yaspex [ Oconee
[]Bex [] Dorchester [Jxorshaw [] Orangeburg Eémmwide
[_j Catho [} Edgefield []Lancaster [ Pickens
] Charlgston [ Peirfield [ Laurens "} Richland
3of9




DESCRIPTION OF EQUIPMENT

You are not rediired to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be req lired to have obtained = vehicle.

iher of Passengers Vehicle is Equinped to Carry: (The number of passengers a vehicle is equipped
2l on the mnnber of seatbelts in the vehicle, including the driver’s scatbelt.)

alisengers, including driver

pssengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

tboa%% QOOL} Cromd (arBuaan 2> u6Puy LY REMEEE
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INSURANCE QUOTE

This form MUST BRICOM ETED AND SIGNED by an AUTHORT? SURANCE COMPANY REPRESENTATIVE
'The insurance quote i} ust be complete, listing current insurance premiums. &1 the discretion of the Commission, a copy of cusrent
insurance policies may be required. Do notprovide a copy of insurance policies uniess requested.

grance quote is for:

ichaid Bevnes: dbe pne & Tax

Name of Motor Carder

Robecrs ob N chadedhe s¢ dduols

Address of Miotor Carrlex

Liniss Ouoted: (Sec Below)

_ 2100 Lisnit (@5¥s0/25
The above quotid premium is for a term of @?'; months.

" Moimum Limils - Intrastate Only:
Il 1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Starnet | nsurance Corpany
Name of fosurance Company

2843-8 WPalTetto St Florence, SC 20501
= Tforme Office Address Of Company

, the Commission's Rules and Regnlations relefing to insurance requiverments and the above quote
I insurance Limdts presoribed. The insurance corapany making this quate js authorized by the
epartment of Insurance to do business in Sauth Caroliva.

uthorizé Insurance Coropany Representative's Sigoature

NOTICE:

¥ you wish to{self-insure your mator vehicleg for liability and property damage, you must coraply with 8.C. Code
Ann. Sections[56-9-60 and $8-23-910. For more information, contact Vickie Coker with the Deparbuent of Motor
3) §96-8457.

If you wish i apply es a seif-insured for woskar's cosmpensation coverage in South Caroliné you may do so with
the South Carditina Worker's Compensation Commission {WCC) provided that you will be able to: 1) post a surety

bond ot letter{of-csedit with the WCC for a mintmmnu of $500,000, 2) agree to pay a yearly selfidnsurance tex, and
3) agres to pey aq annual assessment (o the South Caralina Second Injury Fund. For mnre information, contact the
WCO Self-Tushrance Division at (803) 737-5712 or on the web at wwrw.wee state. so.ns/self-ansurance.

50f9




Exhibit Fit, Willing, and Able (FWA)

Whehoel  Rawmes  dbp Vﬂié{ Tox.,

Name of Applicant

1. Are there durrently any outstanding judgments against the Applicani?
O Yes & No

1f Yes, indicate nature of judgement(s) against applicant.

catTier opkrations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes apd regulations?
& Yes O No

2. 1Is Appli(:%ﬂ familiar with all statutes and regulations, including safety tegulations and governing for-hire motor

therewlth?

3.0 AppliTnt aware of the Commission’s nsurance requirements and the insurance premium costs associated
& Yes

O No

Gof9




Bxhibit on Driver Qualifications

1. Applicant undexgtands thet all deivers naust be a minimum of 18 years of age.

& Yes

and such reco

2. Applicant undre{tands that a cextified copy of the driver’s three
be maintained

® Yos

S

3. Applicant und%:stands that a crimindl history baskground checl from the state wheye

must be m
@ Yeos

A. Applicant nng
their possessign when operating @ charter vehicle,

O No

(3) year driving record issued by the 8C DMV

from the DMV of the state in which the diver is or has been domiciled for such period muost

the Applicant’s business office.
O No ’

the driver currently lives

ed in the Applicant's busizess office.

O Neo

vehicle undor a Class C Taxi Certificate must have
avalid driver's license jssued by the 8C DMV or the current

sratands that all drivers operating a

state of residgnee of the driver.
® Yes O No
5. Appiicant ungierstands that all Class C Taxi Certificate holders are prohibited from ewploying or leasing
vehicles to dfivers who ate registered, or required 1o be registered, s sex offenders with the South Caroliva
State Law Biiforcement Division or any national registry of sex offenders. '
& Yes O No

Tof®




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTII CAROLINA 20211

Applicant is ffamiliar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-180 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Alnn. Regs., 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volsme 234, 8.C, Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicjrt for the Certificate of Public Convenience and Necessity as sot forth in the foregoing, swear or
affirm that alll statements contained in the ahove application are true and corgect.

Applicant’s Signature

dt.u Men.
Title of Applicant (e.g, President, Gwner, cto.)

STATE OF S0UTH CAROLINA )
~, )
COUNTY OF F/OI’MC,._--’ 3
SWORN TO BEFORE MB .
is L dayof Tl ., 20/3 Wiy,
This a yof T, _ \}‘bﬂb Po'g;?’
%"’7 { ’- 3 ) %"&
Wbﬁ T ] oy %
' ‘2
Commission[xpires 2~/ 7 20 ( 7 ¢ Jef
! o &S
ot 0\,\\\‘
UTH 'c“?‘\\‘
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